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TOXIC SHOCK SYNDROME

IDENTIFICATION

CLINICAL CASEDEFINITION:
1. For Toxic Shock Syndrome (except Streptococcal Toxic Shock Syndrome)
AnillnesswithALL thefollowingclinical manifestations:

Feverwithtemperature > 38.9° C (102° F).
Rash - diffusemacular erythroderma.
Desquamétion - onetotwoweeksafter onset of ilIness, particularly palimsand soles.

Hypotension - systolicblood pressure < 90 mmHgfor adultsor lessthanfifth
percentileby agefor children< 16 yearsof age; orthostaticdropindiastolicblood
pressure > 15mmHgfromlyingtositting, orthostati c syncope, or orthostati c dizziness,
AND

Multisysteminvolvement - threeor moreof thefollowing:

- Gadrointestinal: vomitingor diarrheaat onset of il ness.

- Muscular: severemyalgiaor creatinephosphokinaselevel atleast twicetheupper limit
of normal for laboratory.

- Mucousmembr ane: vaginal, oropharynged , or conjunctiva hyperemia.

- Renal: bloodureanitrogenor creatineat | east twicetheupper limitfor norma for
laboratory or urinary sedimentwith pyuria(> 5leukocytesper high- power

field) inthe absence of urinary tract infection.

- Hepatic: totd bilirubin, serumglutamic- oxal oacetictransaminase(SGOT), or
serumglutamic-pyruvictransaminase(SGPT) at | east twicetheupper limit of
normal for [aboratory.

- Hemotologic: platelets<100,00/mm?®

- Central Nervous System: disorientationor alterationsinconsciousnesswithout

focal neurologicsignswhenfever andhypotension areabsent, AND

Negativeresultsonthefollowingtests, if obtained:
- Blood, throat or cerebrospinal fluid cultures(blood culturemay bepositivefor

Staphylococcus aureus).

- RiseintitertoRocky Mountainspottedfever, leptospirosis, or meades.

For Streptococcal ToxicShock Syndrome

Anillnesswiththefollowingclinical manifestationsoccurringwithinthefirst 48 hoursof

hospitalizationor, for anosocomial case, withinthefirst 48 hoursof il ness:

Hypotensiondefinedby asystolic bloodpressure 90 mmHgfor adultsor lessthanthe

fifthpercentileby agefor childrenaged<16years

Multi -organinvol vement characterized by twoor moreof thefol lowing:

- Renalimpairment: Cregtinine 2 mg/dl (177 umol/L) for adultsor greater than
or equal to twicethe upper limit of normal age. In patientswith preexisting rena
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disease, agreater thantwofold elevationover thebasdlinelevel.

- Coagulopathy: Platelets 100,00/mm ® (100 x10 °/L)or disseminatedintravascular
coagulation, defined by prolonged clottingtimes, low fibrinogenlevel, and thepresence
of fibrindegradationproducts

- Liverinvolvement: Alanineaminotransferase, aspartateaminotransferase, or total
hilirubinlevel sgreater than or equal totwicetheupper limit of normal for thepatients
age. Inpatientswithpreexistingliver disease, agreater thantwofoldincreaseover the
basdineleve

- Acuterespiratory distresssyndrome: defined by acuteonset of diffusepulmonary

infiltratesand hypoxemiaintheabsenceof cardiacfailureor by evidenceof diffuse
capillary leak manifested by acuteonset of generalized edema, or pleural or peritoneal
effusonswithhypoa buminemia

A generalized erythematousmacular rashthat may desquamate

Soft-tissuenecrosis, includingnecrotizingfaciitisor myositis, or gangrene

e |solationof groupA Streptococcus

REPORTINGCRITERIA: Clinical diagnosis.

KENTUCKY CASEDEFINITION:

1. (Exceptfor streptococcal toxic-shock syndrome) A patient withanillnesscompatiblewith
all six clinical findingsdescribedabove, including desquamation, unlessthepatient dies
bef oredesguamationcouldoccur.

2. Forstreptococcal toxic-shock syndrome, thecriteriainl. A. 2.

ACTIONSREQUIRED/PREVENTIONMEASURES

KENTUCKY DISEASE SURVEILLANCEREQUIRESURGENTNOTIFICATION:
REPORT TOTHELOCAL ORSTATEHEALTHDEPARTMENT IMMEDIATELY upon
identification of acaseor suspected caseinatimeperiod not greater than24 hours. If hedth
department personnel cannot becontacteddirectly, notificationshall bemadeby el ectronic
submissionor by telephonetotheemergency number of theDivisionof Epidemiology and
HedthPlanning: 1-888-973-7678.

EPIDEMIOLOGY REPORTSREQUESTED:

1. Kentucky ReportableDiseaseForm — EPID 200 —(Rev. Jan/03).

2. Toxic-Shock SyndromeCaseReport - CDC 52.3 Rev 4-96.

3. For Streptococcal toxic-shock syndrometheGroup A StreptococcusSurveillancereport
informationisneededtocompletethecasedefinition, (i .e., faciitigmyositis, disseminated
intravascular coagul ationandadult respiratory distresssyndrome).

PUBLICHEALTHINTERVENTIONS:
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o Clusterinvestigationif morethanonecaseoccursinclosegeographicandtemporal
proximity.

o Newlyidentifiedriskfactorsincludeuseof contraceptivediaphragmsandvagind
contraceptivesponges, andinfectionfollowingchildbirth or abortion.

¢ Educatehed thcarecommunity regarding specificel ementsof clinical casedefinition
that must be met for acaseto bereportabl eat thestateand national level.

[Il.  CONTACTSFORCONSULTATION

A. KENTUCKY DEPARTMENT FORPUBLICHEALTH,COMMUNICABLEDISEASE
BRANCH: 502-564-3261.

B. KENTUCKY DEPARTMENT FORPUBLICHEALTH,SURVEILLANCEAND
HEALTHDATA BRANCH: 502-564-3418.
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